A 54-year-old man presented to our general medicine clinic with acute upper back pain. On examination, blood pressure was 90/46 mm Hg in the right arm and 133/100 mm Hg in the left arm. A chest X-ray film revealed dilatation of the upper mediastinum and opacity in the right lung (Fig. 1) . A subsequent contrast-enhanced computed tomography examination demonstrated Stanford type A aortic dissection ( Fig. 2A) with hemorrhage from the ruptured false lumen extending along the right pulmonary artery (PA) (Fig. 2B, Fig. 2C ) consistent with the radiographic opacity. The patient underwent emergent ascending aorta replacement surgery. Perivascular hematoma along the PA is an infrequent complication of acute type A aortic dissection, although the prevalence of this complication has been reported, in one retrospective study, to be 9% 1 . Radiographic manifestations of perivascular hematoma mimicking other hilar abnormalities have also been reported 2 4 .
Fig. 1
Chest X-ray film demonstrating opacity of the right lung (arrows).
Fig. 2A
Contrast-enhanced computed tomography of the chest.
Fig. 2B
Contrast-enhanced computed tomography of the chest demonstrating hematoma extension along the pulmonary artery.
Fig. 2C
Unenhanced computed tomography of the chest demonstrating the area of pulmonary artery hemorrhage (arrows).
